
REDACTED FOR PUBLIC INSPECTION 

l!ITCI 

June 26, 2015 

Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 12th Street SW 
Washington, DC 20554 

Interstate Telcom Consulting, Inc. 

Received & 
Inspected 

Mr. Jeff Richter :-- ':~: :'_:_ ~- f- .: ·;:.CJ }':' c_.;' ~ ?::·~· i . 
PSC -Wisconsin 

JUL 0 I 2015 

Fee Ma;1 Aoorn 

PO Box 7854 
Madison, WI 53707 

Re: WC Docket No. 10,90, 1142 and 14-58: Form 481 , Annual Reporting Requirements for 
High.Cost and Low Income Recipients 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules, 
enclosed is a redacted version of Form 481 Annual Reporting Requirements and Certifications for 
Sharon Telephone Company, Study Area Code 330946. Sharon Telephone Company is a state, 
designated ETC, and as such, is submitting to the Commission information from FCC Form 481. 
A confidential "Trade Secret" filing of this information was also made under Docket 10,90, 1142 
and 14-58. 

Should you have any questions, please contact me via e,mail at roxih@interstatetelcom.com or by 
phone at 320/848-0641. 

Sincerely, 

~ 
Roxi Hacker 
Regulatory Consultant 

Enclosures: 

Cc: Brad Ellefson 

No. of Copies rec'd,---'0.._y,..._/.___ 
ListABCDE 

150 Birch Avenue West• P.O. Box 888 • Hector, Mlnne1ota • QS.2·0888 
Telephone (:520) 848-8841 •Pax (520} 848·2488 • Email: ltct@lntenstatetelcom.com 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email Address: 

330946 

SHARON TEL CO 

2016 

Roxi Hacker 

3208486641 ext. 

Email of the person identified in data line <030> roxih@inters tatetelcom.com 

<100> Service Quality Improvement Reporting (compl•t• attached worlah••t) 

<200> Outage Reporting (voice;.) ___ .,. 

<210> I o' ~- chec.k box if no outages to report 

:~~ ,::,::=::~:1"'1'r I ' I 

(compl•t• attacl>ed worlcshttt) 

<320> Unfulfilled Service Requests (broadband) I o 

Re ' cetved & tospeeted 

JUL 0 1 2015 

Fee Mau Room 

'=="' ==i*·-,____:~-========::lt..,_~~~~~~~ 

Detail on Attempts (broadband)! I c:::JW 
• (attach descriptiw docum•nt) 

Number of Complaints per 1,000._c_u_st_o_m_e_r_s_(_v_o-ic_e_) ---------------- _. 

<330> 

Fixed lo.o 

Mobile :o=·=o============== Number of Complaints per 1,000 customers (broadband) 

Mobile 1-0-.-0---------1 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

Fixed lo .o 
Service Quality Standards & Consu~m-e_r....,,.Pr-o""t-e""ct"'io-n--=R-u.-le-s""c=-"ompliance (cl><ck to /ndlcat• c.rtlficatk>n) 

330 946WI510SbaronWI- IL.pdf 

<510> 

<600> 

<610> 

<700> Company Price erings (voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

(ottacMd d•Wiptiw documrnt) 

(attach•d drscrlptive dacumrnt) 

(comp/et• attachrd worlc.shttt) 

(complete ottachrd worlahttt) 

(compltt< attached worlcshttt) 

(if ~s, comp/rt• attacl><d worlc.shttt) 

Ives 

I 

,, ................. . .. , I 

<1010> '-· ----------------------------' (attachdrwiptiwdocument} 

<1100> Certify whether terrestrial backhaul options exist {Yes or No) ® 0 II/ no~ Wck to lndkat< artljkatlon) 

<1110> 

<1200> Terms and Condition for lifeline Customers 

(comp/rt< attacl><d worlc.shttt) 

(comp/et< attachrd warlcshttt) 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentat ion Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(check to Indicate tert/fkotlon} 

(comp/rt< attachrd warkshrrt) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(ch~d to Ind/cat~ c~rtlfkotlon) 

(comp/et< attach•d worlcshttt} 

"' 11 "' I 

"' II "' 

"' II ~ 

"' II "' 
"' II "' 

"' 
"' 
"' 
"' 
"' 

"' II • 
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(100) SeMce Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<03S> Contact Telephone Number - Number of person identified in data line <030> 

330946 

Sl!AJ\ON TEL CO 

2016 

Roxi Hacker 

3208486641 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> roxihlintera t .a tet.elcom. com 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> Is yes, do you have an existing §54.202(a) "S 

year plan" filed with the FCC? 

(yes/ no) ® 
(yes/ no) 00 

If your answer to Line <111> Is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 330946WI112Sharon .pd! 

<112> Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report flied pursuant to 47 C.F.R. § 54.313(a)(1). If your company Is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §S4.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve S8IVk:e quality and how support was used to improve service quality 

How much (USF) was used to improve seMc8 coverage and how support was used to improve S8IVice coverage 

How much (USF) was used to Improve S81Vice capacity and how support was used to improve seNice capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Name of Attached Document 
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(200) Senllce Outap Reportlna (Yoke) 

Dau Collectlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro1ram Year 

<030> contact Name - Person USAC should contact regarding this data 

<03S> contact Telephone Number - Number of person ldentlfted in data line <030> 

<039> contact Email Address - Email Address of person Identified In data line <030> 

<220> 

NORS 

Reference OutapStut Out111e Start OutapEnd Outage End 

330946 

SHARON TEL CO 

2016 

Roxi Backer 
3208 48 6641 ex t . 

rox ih@interatatetelco11. co" 

Number of 
Number Date Time Date Time CUstomen Affected Total Number of 

Customers 

911 Facilities 

Affected 

(Yes/ No) 

Page 3 

FCCForm481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Old This Outace 

Service Outage Affect Multlple 

Description (Check Study Areas Setvlce Outa1e Preventative 

all that apply) (Yes/No) Resolution Procedures 

Page 3 
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(700) Price:~ indudbl&Volce ~~..: 
om coliec:tloti Form 

'1i 

<010> Study Area Code 330946 

<015> Study Area Name SHARON TEL co 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding_ this data Roxi Hacker 

<035> Contact Telephone Number - Number of person identified In data line <030> 3208486641 ext. 

<039> Contact Email Address - Email Address of i>_erson identified in data line <030> roxih@interstatetelcom.com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 1 -- ' 2> --
,• 

3: --

State Exchange (ILEC) SAC(CETC) 

I 1/1/2015 I 
bl: 

;~' 

:1>2> b3> 
Residential Local 

Rate Type Service Rate State Subscriber Une Chanre 

-- c .......... - ---' ·--· -h .......... + . 

Page4 

··~ ·-·*:PlX~F$-S Fof!n.~1 . ·¢ • . ,. 
.~ --- .<,'.OM& ,C.ot)trol, No • . 306b-0986/6Ma Control No. 3060-0819 
· ·~.~~}~t.f :zoi)~ ;i '"' ·- >t. .. · "' ~ " 

<bS> t.' b4> -
Mandatory Extended Area 

State Universal SeMce Fee Service Cha..,. Total per line Rates and F-
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<010> Study Area Code 

<015> StuclyArea Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding_ this data 

<035> Contact Telefl_hone Number - Number of person identified in data l ine <030> 

<039> Contact Emai l Address - Email Address of person identified in data line <030> 

<711> <11> ~ <12> ,~. :\'ii' .... ~ ~ 

State Exchanse (ILEC) Residential Rate 

Pages 

'~if:hl{;); ·--F« f()rm 481 
•• ,:.,, ,, ii"lo'.f.' 'I') ,' ' ... . 

OMB c.onttol NO: 3060-0986/0MB ContrO(NOl~l9 • .\ 
•·' 1~2013 ,,. , '4· -,w·;> 

330946 

SHARON TEL CO 

2016 

Roxi Hac ker 
3208486641 e xt . 

r oxi h@interstate t e l c om.com 

~,. -~<&2~./!-- ':~;;7;~~~~-.,~·~4t~·)~~;:,.~;l''::j.~··\:~ ::~J~; _.:~·~·~,..; f~,;~·:t§t~~·1·:._(~:,;s~ ~:-:. ; ,<d3> ,. }71~ "· <d4> 

State Resulated 
Fees 

C'-,...A.. _ ........_ 

I I.....- -. j. 
'YUi ".:>I lvCl -, 

Total Rate and Fees 

_ .... 

Broadband S.rvlce -
Download Speed 

(Mbps) 

Broadband Service -

Upload Speed (Mbps) 
Usa1e All-nee 

(GB) 

usace Allowance 

Action Taken When 

Umlt Reached {se/ftt I 

Page S 
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Page 6 

(IOO) ~ Con\panles 
'' . ' ~· 

l>Ma~Form 
~ FonT£!8·~ '~:~· ~~~.,:,~i~J~:;?~\:;' /£: , • 
OMB COntrolJ~o. ·3060·<!916'/(>MB:~trof No. ·'3060-0819 
i . :"i' . ~·~ ,''\ ' ;!:;.:-,~:' • ·- . f~ • • • 

; Jyl:V.2.013 ·'' >i ' 

<010> Stucfy_ Area Code 330946 

<015> Study Area Name __ SllAROlLll.L. co 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number- Nu_m_ber_ofp_l!_rson identified in data line <030> 3208486641 ext· 

<039> Contact Email Address - Email Address of p_erson identified in data line <030> roxi h@interatatetelcom. com 

<810> Rep<>_rtirlg carrier Sharon Telephone Company 

<811> Holding Company Sharon Telephone Company (IL & WI) 

<812> Operating Company Sharon Telephone Company 

<813> · · .. : · ~~ · .· .. ~ .< z-r~~~?,.L~~: <al> ~j~~ · :;'": s~;:,?~~":.~~·~; :~"fk~~~,g:~-y.~~r~r.: :-:~ -~2> :~,· r.i~y""' ~u~i.;'3:. ~ I ,. '°'~7n-Td;:;),_~·-·? ~j ~~<.3>.i · ~-~: l- ~i~a"!-.. ~~~1?~·~7-~~l 

Affiliates SAC Dolnc Business As Company or Brand Designation 

Page 6 
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( 
. . ltepOrtinl" ; " "•' "' " '<; . ; . ~ . .. ', , t'· bf . 900)'T_..., Lands· · _,,,,~ "' · :·~ ··\ · ·. · · 

' ·,,.:~·' • ' .\\• )\_. ' .'J' " ' . ~·. .· .~·': _.;.·'" I . . . . • • 

ni.ta'Col-....1'...;; ..,_;..._ . . < .. :.:; .... ,.{;;;,"'' ,,,,,,,,.," 

...,.. .. .... ,"""UVI' rvrtn . ·lf··· :.·~:::,:..~,'":·~~;.;..~Ii;:.."'(;'~;·.~ .. )' 

<010> Study Area Code 330946 

<015> Study Area Name SHARON TEL CO 

<020> Program Year 201 6 

<030> Contact Name - Person USAC should contact regarding this data Roxi Hac ke r 

<035> Contact Telephone Number - Number of person identified in data line <030> 32084866 41 ex t . 

<039> Contact Email Address - Email Address of person identified in data line <030> rox:lh@interstatetelcom. com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor Institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I l 
Select 

Yes or No or 
Not Applicable 

Name of Attached Document 
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(1100) No Terrestrial Backhaul Reportlnc 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

330946 

SllARON TEL CO 

2016 

Roxi Hacker 

3201486641 ext. 

rox ih8inter1tat etelco11 . com 

FCCFonn.481 
OMB cOnttoa No. 3060-0986/0MB Control No. 3060-0819 
July2013 

< 1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). I I 

<l130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I I 

Page 8 
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(~OO):Tenns a~~ conct.ttton for Ufellne ~ 
Ufell~ " }:· ' -~ ;;~"·''· ' . ' " ' . ' . . . ,;. 
Data Coftectlott .f;orm · · ~ 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

330946 

SHARON TEL CO 

2016 

Roxi Hacker 

3208 486641 ext. 

roxih@interstatete lcom.com 

Page 9 

Fc;CForm481<''};' ·-:~:,:; .. ~:i'i"'-'t.>.)'/.~· ··~';.\i,<-;,_;'.;;:0 ... ·''; 
OMB'Conp:~IJ~~-~/_9i.af~1'.l~Qi·.~6, .'.3~i'9'·,,·:'t '' 
Jculy 2013 ··· ' . ··· . ' -~ · . . 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I """' "''"'mo .. -..... , I 
Name of Attached Document 

<1220> Link to Public Website HTTP http://www . sharonte l ephone.com/telephoneservi ces.html 

"Please check these boxes below to confi rm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report : 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

10 

~ 

rn 
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Page 10 

, ',f~F~~l\'''., i;~W~~· , 
""~8 C:Onm>j No, ~/OMB Control No. 3060-0819 

'cd:rle,p :_:;,\, RatN1f-Rnum comers July 20U i. .. ' r, 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro1ram Year SHARON --rEli--CU 

<030> Contact Name - Person USAC should contact regarding this data 2016 

<035> Contact Telephone Nllr!1ber - Number of person identified in data line <030> ~~~~ .~~~K~r 
<039> Contact Email Address - Email Address of person identified in data line <030> uvo•"""" "x". 

rox~h@l.nterstatetelcom.com 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen Hlch Cost support, Hip Cost support to offset access charse reductions, and 
Connect America Pflase II support as set forth In 47 CFR § 54.313(b),(c),(d),(e). The Information reported on this form and In the documents attached below Is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification {47 CFR § 54,313(b)(l)i} 

<2011a> 3rd Year Certification {47 CFR § 54.313(b)(l)ii} 

<201lb> Attachment {47 CFR § 54.313(b)(1)ii} 

<2012> 

<2013> 

<2014> 
<2015> 

<2016> 

Price cap carrier Re«lvlng Frozen Support Certification {47 CFR § 54.312(a)} 
2013 Frozen Support Calculation {47 CFR § 54.313(c)(1)} 

2014 Frozen Support Calculation (47 CFR § 54.313(c)(2)} 

2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)} 
2016 and future Frozen Support Calculation {47 CFR § 54,313(c)(4)} 

Price cap earner Connect America ICC Support (47 CFR § S4.313(d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reportlnc {47 CfR § S4.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

[ j 

I . .. . . I 
Name of Attached Oocument(s) Usting Required Information 

<2017> 
<2018> 

<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information I I 
pursuant to § 54.313 (e)(3)(1i), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

Page 10 
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.. 
........ Oi Rlturft c.rrtar AddllloMI Documentllllaft 
:l:,~·,~ . )"i- ':., "~ ' 

Dell Colledliilft ,_ 

<010> swdy Area Code 1 309 46 
<015> SWdy Area Name SHARON TEL CO 
<020> Program Year 2o1 6 
<030> Contact Name · Person l/SAC sllo..ld contact reprdlntU.ls d<lta Roxi Hacker 
<03S> Contact Telephone Numbe<· Number of person identified in data line <030> 3208486641 e xt. 
<039> 

330946WI3010Sharon.pdf 

(3010) Procress Report on 5 Yeltf Plan 
Milestone Cortlflcation {47 CfR § 54.313(1)(1)(1)) 

N• me of Attached Document Llstlnt Required Information 

Please check this box to confirm that the attached document(s), on line 3012 contains the required infonnation pursuant to 
(3011) § 54.313 (1)(1)01), the canief sliall provide the number, names, and addresses of community anchor institutions to which began 

providing access to broadband service in the preceding calendar year. 
0 

(3012) Community Anchor lnslltutlons (47 CFR § S4.313(f){l)(ll)} 

[ "'"""""'"'o"·'" I 
Name of Attached Document Usting Required Information ~ &3 

(3013) Is your company a Privately Held ROR Carrier {47 CFR § 54.313(1)(2)) (Yes/No) • 
(3014) If yH, does your company file the RUS annual report (Yes/No) e 
Please check these boxes to confirm that the attached dOCl.lllent(s), on line 3017, contains the required lnfonnat!on pursuant to§ 54.313(1)(2) cor111>iance requires: 

{3015) Electronic copy of their • nnual RUS reports (Operating Report for ID 
Telecommunleatlons Borrowers) 

(3016) Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows IC:] 

(3017) If U.e response is yes on line 3014, attach your company's Rl/S annual 
report and all required documentation 

(3018) If U.e response Is no on line 3014, Is your company audited? 

Name of Atta~d Document Usting Required Information 

(Yes/No) o@ 
If the response Is yes on line 3018, please cheek U.e boxes below to 
confirm your submission, on line 3026 pursuant to§ 54.313(1)(2), contains 

(3019) tither a copy of U.elr audited financial statement; or (2) a financial report in a format comparable to RUS Oj>eratlng Report for Telecommunications 

(3020) Do<:ument(s) for Balance Sheet, Income Statement and Statement of Cash Flows 

(3021) Management letter and audit opinion issued by the independent certified public accountant that performed the company's financial audit 

If the response is no on line 3018, please cheek U.e boxes below 
to confirm your submisslol\, on line 3026 punuant to§ 54.313(1)(2), 
contains: 

(3022) Copy of their financial statement wnich hos been subject to review by an 
independent certified public acCO<Jntant; or 2) a financial report In • 
forl"l\lt com para~ to RUS Operating Report for Telecommunlcatlons 

D 
D 
D 

10 
8orrowen, 

(3023) Under1ylng lnformotion subjected to a review by an Independent certified rn 
~- rn {3024) Under1yln1 information subjected to an officer certification. t:G::'.] 

(3025) Document(s) for Balance Sheet, Income Statement and Statement of C•as=h,_F .. 1ows.,-.. ___________________ _ 

3 30 9 4 6WI302 6Sharon. pdf 

(3026) Attach the worksheet listing required Information 

Name of Attached Document Listlnc Required lnformatlon 

t'age J J 
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•Colldo.. ,_. . . ;r ·-;_.': . ·\! >::;.,; 

<010> Study Are• Code 
<015> Study Area Name 

3 30946 

SliARO!I TEL CO 
<020> Program Year 2016 
<030> ConUctName · Person USAC should contact regarding this dau Roxi Hac ker 
<035> ContactTelephone !lumber · Numb.,.. of penon identi~ in data line <030> 3208 486641 e><t. 
<039> C.Ontact Email Address · Email Address of person identified in data line <030> r oxi h@inte.rs t a t.e t elcom. com 

Flnanclal Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

[95-5250 l 
11410974 

l-92301 

112244512 

js500094 

1211020 

18229074 

lo 

Name of Attached Document listing Required Information 

l"ate J.~ 

>· 

Page 12 

::0 
m 
~ 
(') 
-I m 
0 ,, 
0 
::0 
"U 
c 
°' r-
() 

z 
CJ) 
"U m 
(') 
-I 
5 z 



REDACTED FOR PUBLIC INSPECTION 

Pagel3 

<010> Study Area Code 330946 

<015> Study Area Name SHARON TEL co 

<020> Pro ram Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number - Number of person identified in data line<030> 3208486641 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> roxih@interstatetelcom.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IFTHE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Cettlflcatlon of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

~certify that I am an officer of the reportina urrier; my responsibilities Include ensurl111 the acairacy of the annual reportlna requirements for universal service support 
recipients; and, to the best of my knowledae, the Information reported on this form and In any attachments Is aa:urate. 

Name of Reoortina Carrier: 

!Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

ITitle or position of Authorized Officer: 

Telephone number of Authorized Officer: 

!Study Area Code of Reporting Carrier: Filinll Due Date for this form: 

Persons willfully making fal.se statements on this form can be punished by fine O< forfeiture under the Communications Act of 1934, 47 U.S.C. §§ S02, S03(b), or fine or imprisonment 
under Tiiie 18 of the United States Code, 18 U.S.C. § 1001. 
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<010> Study Area Code 330946 

<015> Study Arn Name SHARON TEL CO 

<020> Pr am Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number- Number of person identified in data line <030> 3208486641 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> roxih@interstatetelcom.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Flle Annual Reports for CAF or U Recipients on Behalf of Report.Inc carrier 

I certify that (Name of Aoent) ITC! la au1hollzecl to aubmlt the lnronnatton niport.cl on behalf of tlla r9p0rtlng canlar. I 
ai.o carUfy that I am an ofllcar of the r9p0rtlng canter; my respoMlbUltlaa Include -urlng tlle accul'K}' of tlla annual elm NpOrtlng niqul- provided to tlle authorized 
agent; and, to tlle beat or my knowledge, tlle raporta and elm provided to tlle aultlom.d agent la accu...ta. 

Name of Authorized Agent: ITC! 

Name of Reporting carrier: SHARON TEL CO 

Signature of Authorized Officer: CERTIFIED ONLINE Date: 06/30/2015 

Printed name of Authorized Officer: Brad Ellefson 

Title or no<ltlon of Authorized Officer: President 

tTele1>hone number of Author11ed Officer: 2627369981 ext. 

Studv Area Code of Reportina Carrier: 330946 filing Due Date for this form: 07/01/2015 

Persons willfully making false statements on this fonn can be punislled by fine or forfeiture under the Communications Act of 19~. 47 u.s.c. §§ 502, 503(b), or fine or imprisonment 
unde< Title 18 of the United Sates Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or u Recipients on Behalf of Reportlnc carrier 

I. as 11ent for the reportln1 carrior, certify tflat I am author1 .. c1 to submit the anm11l reports for universal HfVlce support ntdplents on behalf of the reportlna carrier; I have provided 
Ith• data rej>Orted h•r•ln based on elm provided by the reportlna carrier; and, to the best of my knowted1•. the Information reported herein Is accurate. 

Name of Reporting Carrier: SHARON TEL CO 

Name of Authorized Agent or Emnlnvee of Aaent: ITCI 

islcnature of Authorized Aaent or Emolovee of Aaent: CERTIFIED ONLINE Date: 06/30/2015 

Printed name of Authorized Agent or Employee of Agent: Roxi Hacker 

Title or position of Authorized Agent or Employee of Agent Regulatory Consultant 

tTe!ephone number of Authorized Agent or Employee of Agent: 3208486641 ext. 

Study Area Code of Reportina carrier: 330946 filln.1 Due Date for this form: 07/01/2015 

Persons wUtfullv making f'llse statem!'nts on thls form can be pun•shed by fine or forfeiture under the Communications Act of 19341 47 US.C. §§ 502, 'S03(b), or fine or imprisonment under T.tle 
' 18 of the United St•tes Code, 18 U.S.C. § 1001. ' 
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Attachments 
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REDACTED: 

Sharon Telephone Company 

Five Year Quality of Service Plan 
2015-2019 

Annual Progress Report & Map 
2015 
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REDACTED: 

Progress Report 

USF 

2 
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REDACTED: 

Progress Report 

Map 

3 
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SAC: 330946 
State: Wisconsin 
Sharon Telephone Company 
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

As required by the Wisconsin Public Service Commission (PSC) Chapter 165 Rules, the local services 
provided by Sharon Telephone Company are provided under internal company operating procedures 
and publically avai lable tariffs which are in compliance with applicable State of Wisconsin orders and 
rules including: 

Wisconsin State Statute 100.207 & 100.208 
REGULATION OF TELECOMMUNICATIONS SERVICES 

100.207(2) Advertising. 
100.207(3) Sales. 

100.207(4) Collection Practices. 
100.208 Unfair Trade Practices. 

WI Chapter PSC 165 
STANDARD FOR TELECOMMUNICATIONS SERVICE 

165.010 General. 165.033 Exchange area boundaries. 
165.020 Definitions. 165.065 Emergency operation. 
165.032 Schedules to be filed with the commission. 

123.02 
123.04 
123.06 

127.02 
127.04 
127.06 
127.08 
127.10 

127.30 
127.32 
127.34 
127.36 
127.38 
127.40 

Wisconsin State Legislative Department of Agriculture, Trade & Consumer Protection 
(ATCP} 123 & 127 BILLING PRACTICES AND DIRECT MARKETING 

Disclosure t o subscriber. 
Subscription charges. 
Negative Option Billing 

123.08 
123.10 
123.12 

Automatic renewal or extension. 
Prohibited practices. 
Activities regulated by PSC. 

Subchapter II - Telephone Solicitations 

Definitions. 
Opening disclosures. 
Disclosure prior to sale. 
Prize promotions. 
Unauthorized payment. 

127.12 
127.14 
127.16 
127.18 
127.20 

Credit card laundering. 
Misrepresentations. 
Prohibited practices. 
Record keeping. 
Assisting violations. 

Subchapter Ill - Mail Solicitations 

Definitions. 127.42 Credit card laundering. 
Opening disclosures. 127.44 Misrepresentations. 
Disclosure prior to sale. 127.46 Prohibited practices. 
Prize promotions. 127.48 Record keeping. 
Unauthorized payment. 127.50 Assist ing violations. 
Deliveri ng ordered goods. 
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SAC: 330946 
State: Wisconsin 
Sharon Telephone Company 
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

Subchapter IV - Face-to-Face Solicitations 

127.60 Definitions. 127.70 Credit card laundering. 

127.62 Opening disclosures. 127.72 Misrepresentations. 

127.64 Disclosure prior to sa le. 127.74 Prohibited practices. 

127.66 Prize promotions. 127.76 Recordkeeping. 
127.68 Unauthorized payment . 127.78 Assisting violations. 

Subchapter V - Telephone Solicitations; State Do-Not-Call Registry 

127.80 
127.81 
127.82 

Definitions. 
Telephone solicitors; registration. 
Do-Not-Call Registry. 

127.83 
127.84 

Telephone solicitation practices. 
Record keeping. 

Sharon Telephone Company certifies it has complied with these requirements and those of the FCC 
including Lifeline Requirements, and Customer Proprietary Network Information (CPNI) rules. 
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SAC: 330946 
State: Illinois 
Sharon Telephone Company 
Form 481 Line No: 510 Compliance with Service Quality Standards and Consumer Protection 

As required by Illinois Administrative Code 11Title 83 Chapter 1 subchapter f Part 730 - subpart E: 
Standards of Quality of Service", the local services provided by Sharon Telephone Company are provided 
under internal company operating procedures and publically available tariffs which are in compliance 

with applicable Illinois Commerce Commission orders and rules including: 

SUBPART E: STANDARDS OF QUALITY OF SERVICE 

• Section 730.500 Adequacy of Service 

• Section 730.505 Operator Handled Calls 

• Section 730.510 Answering nme 

• Section 730.515 Central Office Administrative Requirements 

• Section 730.520 Interoffice Trunks 

• Section 730.525 Transmission Requirements 

• Section 730.535 Interruptions of Service 

• Section 730.540 Installation Requests 

• Section 730.545 Trouble Reports 

• Section 730.550 Network Outages and Notification 

For more details visit: 
http://www.ilga.gov/commission/jcar/admincode/083/08300730sections.html 
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SAC: 330946 
State: Wisconsin 
Sharon Telephone Company 
Form 481 Line No: 610 Description of Functionality in Emergency Situations 

Sharon Telephone Company pursuant to Wisconsin Public Service Commission rule "165.065 Emergency 
Operation" has: 

• Established reasonable provisions to meet emergencies resulting from national security 
requirements, failures of lighting or power service, sudden and prolonged increases in traffic, 
illness or personnel, or from fire, storm, or similar emergencies. These provisions meet or 
exceed the rule requirement to provide: 

o Back up battery service in each central office. 
o Mobile power units that can be delivered on short notice and can be readily connected 

in offices without installed emergency power facilities. 

• Informed employees as to procedures to be followed in the event of an emergency in order to 
prevent or mitigate interruption or impairment of telecommunications service, including 
rerouting of traffic around damaged facilities and the deployment of emergency power. 
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SAC: 330946 
State: Illinois 
Sharon Telephone Company 
Form 481 Line No: 610 Description of Functionality in Emergency Situations 

Pursuant to Illinois Administrative Code "Title 83 Chapter 1 subchapter f Part 730.325 Emergency 
Operation", Sharon Telephone Company complies with the following: 

TITLE 83: lf - 730.325 Emergency Operation 

a) Each local exchange carrier shall make provisions to meet emergencies resulting from 
failures of commercial or power service, sudden and prolonged increases in traffic, illness of 
personnel, fire, storm, or other natural disasters. Each local exchange carrier shall inform 
employees as to procedures to be followed in the event of emergency in order to prevent or 
minimize interruption or impairment of telecommunications service. 

b) Each existing central office will contain a reserve battery supply of 5 hours where 
emergency power generators are not installed and 3 hours where they are in place. Central 

office batteries shall be maintained in accordance with Institute of Electrical and Electronic 
Engineers (IEEE) standards as adopted in Section 730.340, and records verifying such 
maintenance shall be kept on site. New central offices or central offices being replaced shall 

contain a reserve battery supply of 8 hours where emergency power generators are not 
installed and 5 hours where they are in place. In central offices without installed emergency 

power generators, a mobile power unit shall be ava ilable that can be delivered and 

connected within 5 hours. 

c) In new central offices exceeding 3,000 working lines, a permanent power generator shall be 
installed. For existing central offices having over 3,000 lines, permanent power generators 

shall be installed at the time of office replacement or battery replacement. 

d) Emergency generator units shall have available at least a 12 hour fuel supply. 

e) Emergency generator units shall be tested under load once a month. A record of the test 

resu lts shall be maintained. 



(1Uo).Pricll Offertnp lndudlnr. Voice Rate Data 
~;~~;; ·.·~ · ·~ . 

<010> Study Area Code 330946 

<015> Study Area Name SHARON TEL CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Roxi Hacker 

<035> Contact TeleJ>hone Number - Number of person identified in data line <030> 3208486641 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> roxih@interstatetelcom.com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

.......... ~, 
_.,,.. _ ..... 

I l/1/2015 I 

t' ·:-;-~"\;; 

Y( "4141'!1~/- .' . -•· .. ,,., ,, '''l' ' 'u.;I' 

Residential Local 

. , 
State Exchanse (ILECI SAC(CETC) Rate Type Service Rate State Subscriber Une Cha11e 

WI Sharon FR 16 . 0 0 .0 

IL South Sharon FR 1 6.0 0 . 0 

- ~~ ......... ~· 

State Universal Set'Vlce Fee 

o. 71 

0 .o 

FCC F9"11 4,f 1 

~BControl No. ~OM&Colitrol ~o. ~ 
July 2013 . ' . . . I/'.·· ,.. '7'<'· ·' • •• 

1. 
... ..,. .. 

"~' ,,..---.\· .'.<:;\ 

MandatOfY Extended Area 
Service Charge Total per line Rates and Fee 

0 . 0 16 . 71 

0. 0 16. 0 
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